PROGRAM…" The word "scheme" really does not fit here and throughout I have changed it. Has a negative connotation meaning to manipulate/influence which I do not think is your intention here. 13. Line 43 …available REGARDING the number of UNDOCUMENTED indivduals" . CUT due to their status. 14. lines 44-45 please clarify here. 3000 children are not covered and the rest are covered? 15. line 45 "3000 childrenWHO ARE undocumented migrants" (delete "bearing the status of") 16. page 5 line 13 .."anyone WITH immediate life…" 17. line 16 ..:stabilized, UNDOCUMENTED IMMIGRANTS are discharged…" 18. line 22. The National Health Insurance Law has been criticized… 19. line 27 "even using THE LAW as a justification… 20. line 29: "health policy APPROACH FOR UNDOCUMENTED IMMIGRATNS" 21. LINE 32Community-Based Care 22. Line 35 Over the past 10 years, the entry of some 60,000 African asylum seekers (2010) (2011) (2012) 
GENERAL COMMENTS
Thank you for the opportunity to review this paper. The paper addresses an important trend in health policy which is occurring in a number of countries across the world. The paper serves as a case report to highlight the injustices and harmful health consequences that exclusive health policies have on migrant children.
Overall, this paper is written in the style of a case report rather than a review of the literature. I would suggest altering the article type to case report.
There are a number of typos and grammatical errors that should be fixed.
The term "statusless" ought to be defined. It is not a commonly used term in the migration literature and its meaning is not clear. Undocumented, or stateless (especially if referring to Palestinians) or asylum-seeker may be more appropriate. In any case, the term you choose to use ought to be defined. To make the differences in the terms clear, I would suggest creating a box/table with a definition for each of these terms and perhaps other relevant terms that the authors deem appropriate.
Page 8, paragraph 3 -the wording of the last sentence (lines 41-42) could mislead a reader to believe that Article 24 of the CRC only applies to people with a passport of some kind. The sentence should be revised to make it clear that the CRC affords these rights regardless of the legal status of the child (Article 2.1).
There is mention of NGO support for migrant families and children.
To make this a more complete case report, it would be worthwhile to name the NGO clinics and describe their work. If the two mentioned clinics are the only existing services, this should be clarified.
The section on a call to action for the Israeli medical community is focused on the Israeli Medical Association and its apparent failure to respond to this issue, as compared to its previous advocacy efforts. How has the Israeli Pediatric Association responded to the policy change? Are there any other actors involved?
It is admirable that the authors seek to highlight the human cost of the policy change. How have Palestinian children living in Israel or working in Israel and in the settlements been affected by the policy change? It may be that their situation is a special case. However, the situation for Palestinian children in Israel is the elephant in the room in this paper. The fact that they are omitted from the paper could be seen as tacit support for a view that they simply don't exist -not a far step from supporting genocide. As this paper is focused children's human right to health care regardless of legal status, I'm sure that the omission was unintended. However, the effect of the policy change on Palestinian children must be addressed by this paper. 
REVIEWER

GENERAL COMMENTS
This commentary brings needed light to an important issue affecting the health of thousands of children. I have a few recommendations that could help improve readability for a larger audience.
-What does it mean to be statusless? -You might consider strengthening the link to universal health coverage and the new Sustainable Development Goals that Israel agreed on in 2015. SDG 3.8 mentions UHC for all, not just for citizens.
-Towards the beginning of your paper, perhaps you can be a bit clearer about the direction that your commentary will go in and the structure you will use.
-Without additional details (e.g., funding for each clinic), it is difficult to contextualise the patient numbers provided in the second to last paragraph on page 5.
-NHIL needs to be written out before its first use. I'm assuming this is the National Health Insurance Law.
-Please read through the commentary again for spelling and grammar. The abstract, for example, has a typo in the fourth line ('of of children'). Line 36 on page 6 should be 'their' rather than 'heir.' Status-less and statusless should be used consistently.
VERSION 1 -AUTHOR RESPONSE
Reviewer #1.
Reviewer Comments Response
This is a very well prepared manuscript Thank you! This article was submitted as a Review. I find this format somewhat problematic, the content could well be presented in a more condensed format. I think it needs to find a more appropriate format in dialogue with the editor. It might be published as a case study, but a letter to the editor is probably the most This was submitted under "Review" articles. This is a critical appraisal of the changes in policy. The format was agreed upon by the Editor.
appropriate format.
The reference to the UNCRC is important, but I lack a reference to the non-discrimination principle in paragraph 2 which has been widely used in the European debate on this issue.
Article 2 is cited in the text, specifically 2.1, which includes the principle of non-discrimination.
There is a lack of references to similar debates in other countries. I suggest the authors look up:
Wood LCN. Line 15 change all "scheme" to another word. …insurance APPROACH THAT previously served as one of (delete "the)very few exceptions…." Done I would suggest using "undocumented" and not "status-less" as the word to describe the affected population and use this throughout the paper.
Absolutely. We modified the terminology and added a table with definitions for further clarity, as some terminology is specific to Israel.
Main text lines 1-9 is rather awkward and hard to follow. Line 34 change "swiftly" to "soon" Done.
Reviewer #3
Thank you for the opportunity to review this paper. The paper addresses an important trend Thank you! in health policy which is occurring in a number of countries across the world. The paper serves as a case report to highlight the injustices and harmful health consequences that exclusive health policies have on migrant children.
This was submitted under "Review" articles. This is a critical appraisal of the changes in policy. The format was agreed upon by the Editor.
Done.
The term "statusless" ought to be defined. It is not a commonly used term in the migration literature and its meaning is not clear. Undocumented, or stateless (especially if referring to Palestinians) or asylum-seeker may be more appropriate. In any case, the term you choose to use ought to be defined. To make the differences in the terms clear, I would suggest creating a box/table with a definition for each of these terms and perhaps other relevant terms that the authors deem appropriate. Page 8, paragraph 3 -the wording of the last sentence (lines 41-42) could mislead a reader to believe that Article 24 of the CRC only applies to people with a passport of some kind. The sentence should be revised to make it clear that the CRC affords these rights regardless of the legal status of the child (Article 2.1).
Adjusted as suggested.
There is mention of NGO support for migrant families and children. To make this a more complete case report, it would be worthwhile to name the NGO clinics and describe their work. If the two mentioned clinics are the only Adjusted as suggested.
existing services, this should be clarified.
Reference made to IPA. There are no other large players involved.
It is admirable that the authors seek to highlight the human cost of the policy change. How have Palestinian children living in Israel or working in Israel and in the settlements been affected by the policy change? It may be that their situation is a special case. However, the situation for Palestinian children in Israel is the elephant in the room in this paper. The fact that they are omitted from the paper could be seen as tacit support for a view that they simply don't exist -not a far step from supporting genocide. As this paper is focused children's human right to health care regardless of legal status, I'm sure that the omission was unintended. However, the effect of the policy change on Palestinian children must be addressed by this paper.
A paragraph has been added to describe the situation of Palestinian children and the health insurance to which they have access. As the SDG's are not particularly clear in terms of specific goals, we have decided not to include a reference.
Towards the beginning of your paper, perhaps you can be a bit clearer about the direction that your commentary will go in and the structure you will use.
Without additional details (e.g., funding for each clinic), it is difficult to contextualise the patient numbers provided in the second to last paragraph on page 5.
Further details included.
NHIL needs to be written out before its first use. I'm assuming this is the National Health Insurance Law.
Please read through the commentary again for spelling and grammar. The abstract, for example, has a typo in the fourth line ('of of children'). Line 36 on page 6 should be 'their' rather than 'heir.' Status-less and statusless should be used consistently.
Done
VERSION 2 -REVIEW REVIEWER
Reviewer name: Anders Hjern Institution and Country: Karolinska Institutet, Swedenfollows a paragraph on Palestinians, but appears to refer to migrants without legal residence in Israel.
Page 5 paragraph 3 line 52 -The term "migrants" is again broad and does not distinguish if it refers to migrants without residency or all foreign nationals.
Page 5 paragraph 3 line 55 -Please define minors, as the age cutoff varies between countries.
Page 6 line 3 -typo (Ministry)
Page 6 paragraph 1 line 5 -again there is a lumping together of groups, creating the confusion about what group is being discussed. The figure of 10,000 migrant children includes 2,000 children of migrant workers and undocumented migrants… Does this number include children who are legal residents? And do these children qualify for the national insurance programme? Is the number of undocumented children known? If there are estimates, it would help to separate the legal residents from the undocumented children when referring to migrant groups.
Page 6 paragraph 2 line 16 -why are Eritreans and Somalis excepted? Later, at the end of page 7, lines 54-55 suggest these groups are specifically excluded… This appears to be contradictory.
Page 8 paragraph 1 lines 10-12 -please clarify the 120 shekels per month is a cost borne by patients/families.
